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Short Form

For‘m 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Afl other org- anizations with gross receipts fess than $1,000,000 and total assets

Department of the Treasury

less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Pubhc i

Internal Revenue Service » The orgamzation may have lo use a copy of this return to salisfy state reporting requirements o Inspecthp o
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check i applicable C Name of organization D Employer identification number
Address change  [LNRS |TRI-STATE COLLEGE LIBRARY COOPERATIVE 23~7309267
Name change ::::" g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
e % [ROSEMONT COLLEGE LIBRARY (610) 525-0796
Amended return Instruc- City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending ROSEMONT PA 19010 Number
® Section 507(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method- D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1s not
|  Website: = N/A %ulred to attach Schedule B (Form 990,
J  Organization type (check only one) —  [X] 501¢c) (  3) < (msertno) | |4947a)1yor | | 527 EZ, or 990-PF)
K Check » l__| if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return Is not required, but If the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 65, 348.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and similar amounts received 1 1,755.
2 Program service revenue including government fees and contracts 2 13,194.
3 Membership dues and assessments 3 47,968.
4 |nvestment iIncome 4 1,646.
5a Gross amount from sale of assets other than inventory 5a 0.
b Less’ cost or other basis and sales expenses 5b 0. %
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢ 0.
p==/ \EI 6 Special events and achwities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > D
E_,ﬁ a Gross revenue (not Including $ 0. of contributions
enkE reported on line 1) 6a 0. ‘
=N b Less direct expenses other than fundraising expenses 6b 0. -
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 0 6¢C 0.
S 7a Gross sales of inventory, less returns and allowances 7a 0. B
B b Less' cost of goods sold 7b 0.
i) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 0.
% 8 Other revenue (descnbe » Miscellaneous Income ) 8 785.
= 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 65,348.
<€ | 10 Grants and similar amounts paid (attach schedule) continuing education awards| 10 2,075.
%ﬁ 11 Benefits paid to or for members 11 0.
>'§ 12 Salanes, other compensation, and employee benefits RECE{VED 12 45,164.
E | 13 Professional fees and other payments to independent contractors D) 13 1,595.
'; 14 Occupancy, rent, utiities, and maintenance wn 14 2,724.
S 115 Printing, publications, postage, and shipping § MAY 18 2010 Q 15 534.
16  Other expenses (describe ™ See Other Expenses Statement @ ) 16 11,306.
17 Total expenses (add lines 10 through 16) — = > 17 63,398.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) QQHEN' =1 18 1,950.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 76,067.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 78,017.
[Partll [ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part 11.) (A) Beginning of year ] B) End of year
22 Cash, savings, and investments 77,881.]22 77,949.
23 Land and buildings 0.]23 0.
24 Other assets (describe » A/C Receivables ) 535.(24 515.
25 Total assets 78,416.]25 78,464.
26 Total liabilities (describe » See L-26 Stmt ) 2,349.]26 447.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 76,067.[27 78,017.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0812  01/14/09

Form 990-EZ (2008)

d G0



Form 990-EZ (2008) TRI-STATE COLLEGE LIBRARY COOPERATIVE

23-7309267

Page 2

[Part IlI};| Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization's primary exempt purpose?

see footnotes to fin.

st.

attached

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and

describe the services provided, the number of persons benefited, or other relevant information for each

program title

Expenses

(Required for 501(c)(3)
(4) organizations and
4947(a)(1) trusts; optional
for others )

(Grants $ 0.) If this amount includes foreign grants, check here ’ﬁ 28a 2,075.
29 Programs for member libraries - see attached information _______

Grantss " 0. ) If this amount includes foreign grants, checkhere > || 29a 9,689.
30 _

Grants ST ) If this amount includes foreign grants, checkhere T ]| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 11,764.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Ellen Gasiewski ________ |
Rosemont College Library _ _|Manager
Rosemont PA19101 [40.00 37,960. 3,037.
see list of officers of TCLC|Officers
5.00 0. 0. 0.

TEEA0812 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) TRI-STATE COLLEGE LIBRARY COOPERATIVE 23-7309267 Page 3
[PartV:i| Other Information (Note the statement requirement in General Instruction V.)
. Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity . . . . 33 X
34 Were any changes made to the organizing er governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes 34 X
T | e .
35 If the orgamization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T, & Ny ’%?
attach a statement explaining your reason for not reporting the income on Form 990-T NP S
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved

39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on hine 9, for public use of club facilities

>| 37a|

38b

39a

39b

40a 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under:
section 4911 » 0. ; section 4912 » 0.

; section 4955 » 0.

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If ‘Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ..

d Enter amount of tax on line 40c reimbursed by the organization >

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed * Pennsylvania

42a The books are incare of » Ellen Gasiewski

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country* ™

525-0796

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foretgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,' enter the name of the foreign country* »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |

44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 0114109

Form 990-EZ (2008)



Form 990-EZ (2008) TRI-STATE COLLEGE LIBRARY COOPERATIVE

23-7309267 Page 4

[Part VI' | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part Ii
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chanitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

Yes | No
46 X
47 X
X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ __ _ _ _ _ _ _ _ __ ________
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Nonme _ _ _ _ _ _ _ ]

Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | 6l s

Here Date , L

Lok

> Type or print namehp}fllle'

77
Date Check if Preparer's Idenhl}ung Number
H Preparer's Z I (See nstructions )
ng sgratue. 7 zféﬁﬁétg? Mnson 05/05/10  |2%pes = K| /S - «F —edr0
o Firm's name (or P S Hutchinson CPA
arers yours if self-
se employed), > 277 COUNTRY GATE ROAD EIN >

Only [%%°  WAYNE

PA 19087

Phoneno > (610) 293-1867

May the IRS discuss this return with the preparer shown above? See Instructions

>E(_LYes | | No

BAA

TEEAQ812 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 950 or 990-E2)

~

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

; B 07 .
' Open to Publicy
.. i Inspection ®

2008
&

Name of the organization

TRI-STATE COLLEGE LIBRARY COOPERATIVE

Employer identification number

23-7308267

| Part I¥¥] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgaruzation 1s not a private foundation because 1t I1s: (Please check only one organization.)

1

N O 3} HwWwN

o o

10
1

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

D 170(bX1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(bXTXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1)}AXVi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a}(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that

describes the type of supporting organization and complete Iines 11e through 11h
a D Type | b E] Type Il c D Type !l — Functionally integrated

d[ ] Type ll- Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the orgamization supports.
(1) Name of Supported (i) EIN () Type of organization () Is the (v) Did you notify (vi) Is the (vir) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed in your col (1) of (1) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total i ,*3& mi%f K i ey §» o 4%

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA0401  12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 TRI-STATE COLLEGE LIBRARY COOPERATIVE 23-7309267 Page 2
lPartill*|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only (f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Cal i
bggﬁgg;'gy;§'£°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract line 5 | § £
from line 4 . 4 §

Section B. Total Support

lend fi
bcjgﬁ,'}n;'gyﬁgrim iscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
captal assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10 5 ¢
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization RPN > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 1217/08




Schedule A (Form 990 or 990-E2) 2008

TRI-STATE COLLEGE LIBRARY COOPERATIVE

23-7309267

Page 3

(Complete only if you checked the box on line 9 of Part | )

[Part It ] Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2 Gross recelpts from
admisssons, merchandise sold
or services performed, or
facihities furnished 1n a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

40,160.

47,235.

75,790.

48,435.

49,723.

261,343.

11,960.

9,494.

20,318.

11,020.

13,194.

65,986.

0.

Q.

0.

0.

52,120.

56,729.

96,108.

59,455.

62,917.

327,329.

0.

7,753.

7,753.

7,753.

7,753.

TR
[T
gw ke

A

319,576.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

13 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add ins 9, 10, 11, and 12) &2 N
14 First five years. If the Form 990 1s for the organization's

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

52,120.

56,729.

96,108.

59,455.

62,917.

327,329.

1,597.

1,833.

2,498.

2,181.

1,646.

9,755.

1,597.

1,833.

2,498.

2,181.

1,646.

9,755.

B

e

ey v
83

o
-

Sl i

SE |

e

b

337,084.

organization, check this box and stop here

first, second, third, fou

rth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

94.81%

16

96.60%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2.89%

18

2.82%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

andline 17.1s not> .

X]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 . H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

BAA

TEEA0403  01/29/09 ‘(\\X

Schedule A (Form 990 or 990-EZ) 2008



Form 990-EZ Other Assets and Liabilities 2008
Part Il

Name as Shown on Return Employer Identification No

TRI-STATE COLLEGE LIBRARY COOPERATIVE 23-7309267
Beginning End of
Line 24 - Other Assets: of Year Year

Totals to Form 990-EZ, Part Il, line 24

Beginning End of
Line 26 - Total Liabilities: of Year Year
Deferred Revenue 0.
Accounts Payable 2,349.
Totals to Form 990-EZ, Part I, line 26 2,349.

TEEW1801 SCR 04/21/08



TRI-STATE COLLEGE LIBRARY COOPERATIVE 23-7309267

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Office supplies 621.
Staff Development & Training 5,485.
Annual Program and Other Program Expenses 4,204.
unemployment insurance 247.
miscellaneous expenses 749.

Total 11,306.



TCLC Officers 2008/2010

President:

Jeffrey Rollison
Immaculata University
Gabriele Library
1145 King Road
Immaculata, PA 19345

Vice-president: James McCloskey 2009/2010

Treasurer:

Secretary:

Wilmington University
Library

320 DuPont Highway
New Castle, DE 19720

Kathleen Mulroy July — December 2008
Philadelphia University

Paul J. Gutman Library

School House Lane & Henry Avenue
Philadelphia, PA 19144

Diane Amold

Chestnut Hill College
Logue Library
Germantown Avenue
Philadelphia, PA 19118

Mary Anne Adler

The American College

Vane B. Lucas Memorial Library
270 S. Bryn Mawr Avenue

Bryn Mawr, PA 19010




TCLC Programs 2008/2009

Date Program # Attendees

Educational Development Committee Programs

July 14-17 TCLC Summer Camp — Gwynedd-Mercy

2008 8 workshops on library technology 85

August20 Can Libraries Be Sold Like Soap 39
Mary Evangeliste

November 6 Legal Research: Tips from the Pros 40
Jenkins Law Library

January 7 Pennsylvania Folklife Presentation 20

Ursinus College

June 10 Smithsonian Trip 30

June 18 MarcEdit — Gwynedd-Mercy College 27

Spring Program

May 1, 2009 The Library Learning Connection: Creating the Educational
Experience 77

TCLC received an LSTA grant through PalLA (Pennsylvania Library Association) in the
amount of $§ 2000.00 for the speaker’s fees for the spring program.

SOCIAL Committee Programs

October 23, 2008 Halloween Happening, Cabrini College Mansion 12
March 5, 2009 Beat the Winter Blahs Happy Hour, Gullifty’s Rosemont 18
May 1, 2009 Sunday Matinee at Skippack 16

Total Attendees for all programs: 364



Continuing Education Council Awards 2008/2009

FALL 2008

Roberta Jacquet

Kristine Mudrick

Anne Schwelm

Sarah Penniman

James McCloskey

" Carol Traveny

SPRING 2009
Martha Cannon
Andrea Reed

Carol Howe

Elisa Graydon

Cabrini

St Joseph’s

Cabrini

DVC

Wilmington

Bryn Athyn

Charleston Conference $ 200.
Issues in Book and Serial
Acquisition 11/5-11/8

Charleston Conference $ 200.

LOEX 2009: Blazing Trails $ 280.
On the Path to Info Literacy
Albuquerque, NM 4/30-5/2/09

ACRL-DVC Putting $ 65.
Librarians in their Place
11/21/08

MILEX 2008 Conference  $ 100.
How in the World? Getting
Students to Think Critically

10/24

PALINET 11/17,19,20  $200.

Local Holdings Maintenance
Basics

Widener University PalLA Annual Conf Oct 2009 $100

Eastern University =~ Computers in Libraries Apr 2009 $250

Immaculata Univ

REFolution April 6-7 2009

Harrisburg-Hershey $100
Moore College Implement DACS in Integrated CMS:
Using the Archivists’ Toolkit
Drexel Univ, June 18-19, 2009 $405
TOTAL Awards 2008/2009 $ 1900.00



Form 3868 Application for Extension of Time To File an

(Rev Apnil 2008) Exempt Organlzatlon Return OMB No 1545-1709
Eﬁgﬁgﬂgggﬂ?stﬁ?f: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > l:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, %rou returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print TRI-STATE COLLEGE LIBRARY COOPERATIVE 23-7309267
53: ggéh?m Number, street, and room or suite number If a P O. box, see instructions
:'e"{\’,?n”s“ée ROSEMONT COLLEGE LIBRARY
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ROSEMONT PA 19010
Check type of return to be filed (file a separate application for each return):
. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

@® The books are Inthe care of ™ E1llen Gasiewski

Telephone No.™ (610) 525-0796 FAXNo ™

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ I:] . If it 1s for part of the group, check this box » I:] and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 16 ,20 10 _, to file the exempt organization return for the organization named above.
The extension Is for the organization's return for:
» [ |calendar year20 _ _ _or
> tax year begnning Jul 1~ ,20 08 ,andendng Jun 30__ ,20 09 _
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . 3ai$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . . .. . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions . s 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501 04/16/08



Form 8868 (Rev 4-2008) TRI-STATE COLLEGE LIBRARY COOPERATIVE 23-7309267 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partill | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization n {kg\:%%:‘% %‘é;’: Employer identification number
PR ;‘: %x\g‘&;;&g
Type or K
print TRI-STATE COLLEGE LIBRARY COOPERATIVE . 23-7309267
Number, street, and room or suite number If aP O box, see instructions o {2; For IRS use only
File by the i\%
e
filing the ROSEMONT COLLEGE LIBRARY N ¥ w R ;
,’ﬁ;‘({[,‘dfﬁi City, lown or post office, state, and ZIP code For a foreign address, see instructions 3 : &;& Ted e i
ROSEMONT PA 19010 & TG §9 T
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are iIncare of ® Ellen Gasiewski

Telephone No ™ (610) 525-0796 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box > [_—_l
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box » [:] and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme until May 17 20 10
5 Forcalendaryear _ _ __ , or other tax year beginning Jul 1 ,20 08 ,andending Jun 30,20 09
6 |If this tax year I1s for less than 12 months, check reason Initial return Final return Change 1n accounting period

7 State in detail why you need the extension .  Additional time is necessary to

necessary for a complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax .
payments made Include any prior year overpayment allowed as a credit and any amount paid previously e 1

with Form 8868 8b|$ 0.

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature » Title ™ Date ™

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




TRI-STATE COLLEGE LIBRARY COOPERATIVE
NOTES TO THE FINANCIAL STATEMENTS
June 30, 2009 and 2008

NOTE #1- Nature of Organization and Summary of Significant Accounting Policies
Basis of Presentation

The financial statements of Tri-State College Library Cooperative have been prepared on
the accrual basis. The significant accounting policies followed by the organization are
described below to enhance the usefulness of the financial statements. Depreciation is
provided on assets as described in Note#2. The Tri-State College Library Cooperative
occupies space in the Rosemont College Library. Rosemont College is a member of the
Tri-State College Library Cooperative. The rent paid for the use of the office space is
recorded as rent expense.

Nature of the Organization
Tri-State College Library Cooperative is a non-profit organization exempt from federal
income taxes under section 501(c)(3) of the Internal Revenue Code. The purpose of this
organization is to exchange information and share existing resources to a greater
advantage and to strengthen resource and library services through joint application for
private and government funds. There is an increased research potential through a
mutually supporting acquisition program.

One of the goals of the Tri-State College Library Cooperative ( herein called TCLC ) is to
continue to develop an online, union list of periodicals of all of all of its members’
holdings, in order to make it possible for all libraries to engage in resource sharing.

The financial statements have been prepared in accordance with Statement of Financial
Accounting Standards(SFAS) No.116, Accounting for Contributions Received and
Contributions Made, and SFAS No. 117, Financial Statements of Not-for-Profit
Organizations. SFAS No. 116 establishes accounting standards for contributions
received. Generally, the Statement prescribes that all contributions received, including
unconditional promises to give, are recognized as revenue in the period received at their
fair values. The Statement also requires that contributions received be distinguished
between those that increase permanently restricted, temporarily restricted and unrestricted
net assets.

SFAS No. 117 prescribes standards for general-purpose financial statements for all not-
for-profit organizations. The Statement requires the classification of an organization’s
net assets, its revenue and expenses based on the existence or absence of donor-imposed
restrictions. It requires that amounts for each of three classes of net assets(permanently
restricted, temporarily restricted and unrestricted) be displayed in a statement of financial
position and that the amounts of the change in each of the three classes of net assets be
displayed in a statement of activities. In accordance with this requirement, the net assets
of TCLC and changes therein are reported as follows:



Unrestricted net assets — Net assets that are not subject to donor-imposed
stipulations. These assets may be designated for specific purposes by TCLC.

Temporarily restricted net assets — Net assets subject to donor-imposed
stipulations that will be met by TCL.C and/or the passage of time. They include
gifts restricted by donors for specific programs and other operating purposes.

Permanently restricted net assets — Net assets subject to donor-imposed
stipulations that they be permanently maintained by TCLC.

Contributions received have been recorded as increases in temporarily restricted net
assets. When the restriction expires(that is, when a stipulated time restriction ends or
purpose restriction is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released
from restrictions.

NOTE#2 — FURNITURE AND FIXTURES

Furniture, fixtures and office equipment have been recorded at the acquisition cost.
Depreciation was provided over a 10 year life on the straight line basis for furniture and
fixtures and over a 5 year life for office equipment.

Cost: 6/30/08 6/30/09
Furniture & fixtures 10,931. 10,931.
Office equipment 11,772. 11,772.
22,703. 22,703.
Accumulated deprec. (22.703)) (22,703.)
0. 0.

All assets are fully depreciated and no depreciation expense was recorded for the year
ended 6/30/09. For the year ended 6/30/08, depreciation of $895 was recorded. Repairs
are expensed as incurred. TCLC capitalizes all expenditures for furniture, fixtures and
office equipment in excess of $200.

NOTE#3 - INVESTMENTS

TCLC had a certificate of deposit in the face amount of $ 26,843 which matures on May
21, 2010, with an interest rate of 3.45%. There is accrued interest income for the year of
$940. The value at 6/30/09 is $28,863. The funds for this certificate were provided by
member institutional contributions, personal contributions and the contributions of
outside vendors over a several year period. The purpose of this fund is to provide a fund
which will support the continuing education of TCLC members. This will enable them to
better serve the population of library users. Contributions to TCLC for continuing
education are recorded in income in the year received and transferred to the certificate
when it matures and is rolled over. In the year ended 6/30/09, $2,075 was awarded to



members to further their education and $ 2,101 in the year ended 6/30/08. For the year
ended 6/30/09 and 6/30/08 contributions received totaled $1,755 and $1,785
respectively.

TCLC also has a certificate in the face amount of $§ 20,175 with interest income for the
year of $§ $410, which matures on June 23, 2011, with an interest rate of 2.00%. The
value at 6/30/09 is $20,589.

NOTE#4 — CONTRIBUTED SERVICES

TCLC receives a significant contribution of time and services from its members, who
serve on committees and as officers of TCLC. Member schools view time spent by their
employees as valuable in increasing information and resource sharing among libraries.
The value of this time is not reflected in the statements, since it is not susceptible to
objective measurement or valuation and does not meet the criteria necessary for
recognition.

NOTE#5 -REVENUE

Dues include basic membership dues. Dues are recognized as revenue in the applicable
membership period. Dues paid in advance are classified as deferred revenue until the
appropriate membership period.

The Union List is prepared approximately every other year. It is sold to members and
non-members at cost. The income from the sale of the Union List is recorded in the year
the list is distributed and the expenses for printing and on-line expenses are recorded in
the year paid.

In June of 2006, TCLC was awarded a Grant for Library Services and Technology
(LSTA) in the amount of $27,175. Grant receipts were recorded as revenue in the year
ended June 30, 2007 and June 30, 2008.

NOTE#6 — PENSION CONTRIBUTIONS

During the year ended 6/30/09 and 6/30/08, TCLC contributed $3,037 and $2,920 to
TIAA-CREF’s pension plan for their full-time employee. The contributions to the
pension plan are fully vested.

NOTE#7 - CASH

TCLC maintains a money market account and checking account in a commercial bank.
The amounts in these accounts do not exceed the federally insured limit. TCLC has not



experienced any losses in such accounts and TCLC believes it is not exposed to any
significant credit risk in cash.

NOTE#8 — USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying footnotes. Actual results
could differ from those estimates.

FUNCTIONAL ALLOCATION OF EXPENSES
The cost of providing the various programs and other activities have been summarized on

a functional basis in the Statement of Activities. Accordingly, certain costs have been
allocated between Program Services and General and Administrative categories.




